Characterization of small liver lesions: Added role of MR after MDCT.
The purpose of this study is to evaluate the added role of magnetic resonance imaging (MR) in characterizing subcentimeter focal liver lesion(s) detected on multidetector row helical computed tomography (MDCT). A retrospective analysis was performed in 59 noncirrhotic patients with focal subcentimeter liver lesion(s) detected on a 4- or 16-slice MDCT. All patients had a gadolinium enhanced liver MR on 1.5-T systems within 6 weeks after MDCT. Imaging diagnosis was graded on an ordinal scale of 0-5 (0, normal; 1, definitely benign; and 5, definitely malignant). The final diagnosis was established either by histopathology or follow-up imaging for a period of at least 6 months. Receiver operating characteristic analysis was performed to compare the performances of MDCT and MR in characterization of subcentimeter liver lesions. A total of 178 lesions were detected on MDCT in 59 patients. Of these lesions, 129 (72.5%) lesions were benign and the remaining 49 were malignant. The sensitivity, specificity, positive predictive value, and negative predictive value in differentiation of benign from malignant lesions on MDCT were 81.2%, 77.3%, 60.5%, 90.6 % and on MR were 83.3%, 97.5%, 92.1%, and 94.4 %, respectively. Comparative receiver operating characteristic analysis showed an area under curve for MDCT = 0.76 and MR = 0.95 (P < 0.001). Liver MR has significantly higher accuracy for characterization of subcentimeter focal liver lesions discovered on MDCT.